Disposition of First Admissions
to a State Mental Hospital

This study of the experience of the Warren
State Hospital, Warren, Pa., during the period
1916-50 has several purposes. The first is to
acquaint epidemiologists, health officers, and
other public health workers with some of the
complex problems faced by mental hospital ad-
ministrators in treating the increasing number
of patients admitted to and resident in mental
hospitals and in determining what happens to
patients following admission. The second is to
demonstrate a method for studying the flow of
patients through the mental hospital and to ap-
ply this method to a study of changes in the
rates at which first admissions to Warren State
Hospital have been returned to the community
or have died in the hospital. The third is to
dispel the idea that the prognosis of patients
committed to mental hospitals is hopeless. The
fourth is to use the results of this historical
study as a background for discussion of some

basic epidemiological and clinical research

needed to assist in the interpretation of the find-
ings and in the formulation of public mental
health programs directed toward care, treat-
ment, and prevention of mental illness and
disability.

A statistical analysis was made of the records
of 15,472 first admissions to Warren State Hos-
pital during the period 1916-50 to obtain an
answer to the question, What has been the trend
in the probabilities of separation from the hos-
pital, either alive or dead, within specified pe-
riods following first admission for patients of
specific age, sex, and diagnosis?

Patients were followed from the date of their
first admission to the date of their first signifi-
cant movement out of the hospital, defined as
follows: the date of first release to the com-
munity on direct discharge or to convalescent
care, whichever came first, or the date of death
in the hospital. The date of placement on con-
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valescent care was selected as an end point for
this study because it represents a critical point
in the life of the patient, when the staff agrees
that once again he is ready to return to the com-
munity and to live outside the environs of the
hospital.
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Four periods were selected in which to de-
scribe the movement of patients: 1916-25, a
period before the introduction of any major
treatment program; 1926-35, when Warren
State Hospital began to lay heavy stress on in-
dustrial and occupational therapy for all pa-
tients; 193645, a period in which some of the
therapies in use were standardized and other
new therapies were introduced; and 1946-50,
when the medical staff was enlarged consid-
erably, and when there was intensified use of
electroshock and group and individual
psychotherapy.

Some of the conclusions of this study and the
questions they lead to are:

1. Of patients admitted to the hospital dur-
ing 1946-50, a larger proportion were released
within 1 year following admission than the pro-
portion admitted during 1916-25 who were re-
leased within 5 years following admission. In
all periods, at least 50 percent of the patients
were released within 5 years following admis-
sion. The youngest patients, those aged 15-34
years, have extremely high probabilities of re-
lease. Patients 75 years old and over have
small chance of ever leaving the hospital.

2. For patients with functional psychoses,
the probability of release in the first year fol-
lowing admission in the period 1946-50 was
considerably in excess of the probability of
release for patients admitted in each of the
earlier periods.

Does this mean that the various therapies
used in increasing volume in the most recent
period—electroconvulsive  therapy, insulin,
group psychotherapy, and occupational ther-
apy—have been responsible for this increase in
release rates, or have other factors been
responsible? .

3. Patients with senile and cerebral arterio-
sclerotic psychoses have low probabilities of
return to the community. Their death rates,
particularly in the first few weeks and months
following admission, are exceedingly high.

What are the social, economic, and familial
factors responsible for bringing a high propor-
tion of moribund patients into the mental
hospital?

4. Functional psychotics, as well as other
categories of patients not released in the first
year of hospitalization, experience considerably
reduced probabilities of release in the second
and subsequent years of hospitalization. Also,
patients admitted during 1946-50, who have
attained their second and third years of hos-
pital life, have approximately the same chances
of being released in the following year as had
similar groups of patients in the earlier cohorts
of admission.

What are the etiological and other factors
responsible for long-term hospitalization?
What treatment methods can be developed to
make it possible to return more of these indi-
viduals to the community? What can be done
to improve the lot of the patient who cannot be
returned to society ?

P

1136

Public Health Reports



